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'Nam'c of Offering (O check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check bax(es) that apply); O Rule 504 O Rule 505 0 Rule 506 & Scction #6) 0 ULOE
Type of Filing: ([ New Filing B/Amendmml '/& 27 G erer ‘ ,4/"»447 a{;’ﬁ/ 5,’ 2oC G

S A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer -

Name of lssyer (O check if this is an amendment and name has changed, and indicate change.) °

L7 v e /%;wf%a Lresrin ooz f
Address of Exccutive Offices /.  (Nuntber and S’(recq. City, State, Zip Code) | Telephone Number (Including Area Code)
(230 Z Mroursftee  Lopwr o Ao =0 Fisyi Jos ¢és Joog

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) .

Briel Description of Business

ﬁ;{ & /é /4’/ ﬂ//ycfé/ézgﬁ% 4?»70/ /ﬁ//ff /»7 | | P@@CESSED

Tyg/of Business Organization ' . “o 4 0eC 02 U8
corporation 0 limited partnership, already formed O other (please specify): }
D business trust O limited partnership, to be formed : TH@MSO&
Month Year i m
Actual or Estimated Date of Incorporation or Organization: OAcual O ted
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service ahbmi.uiou for Stawy
. P CN for Canada; FN for other foreign jurisdiction) “ DD —
L AR " A A
GENERAL INSTRUCTIONS '
Federal: '

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 13 U.S.C. 77d(6). :

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with

the U.S. Securities and Exchange Commission (SEC) on the earfier of the date it is recaved by Ihc SEC at the.address. given below or,

if received at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address,

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five coiesorthismdeemwbeﬁhdwimmcSEC.ompfwhichmummmﬂysimd.Anycovldm‘w"iur

signed must be photocopies of the manually signed copy or bear typed or printed signatures. et ot
atmaﬂonRequiml’:Anewﬁlincmcomaindliufomﬁonreqmzd.@mndm&smdmlyrepontheumqof issuer and offer-

g{. any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts

A and B. Part E and the Appendix need not be filed with the SEC. ,

Filing Fee: There is no federal filing fee.

| | .. .
i indi i i i i f securities in those states
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) fo_rul‘elo e -
that have adopted ULOE and that have adopted thiy form. Issuers relying on ummmammmmm@rwm
inachsmewh«enlumtobe.o:havebeennude.ll‘umuequiruthepaymtot.lfeeuapreeqndiuonlo_thechxm o wimmm:
lion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states-in accordance
law. The Appendix to the notice constitutes a part of this notice and must be completed.

NTIOF tion. Conversely,
to file notice in the appropriate states vﬁmt result In a loss of the federal exemption. »
ra‘l:!:l: toomo t!?: apptopﬂa!o‘re':iemouco will not result In a loss of an avallable state exemption uniess such
exemption is predicated on the flling of a federal notice.

pevsos posd to the collection of information contained in this form
.ﬁ‘:t::: :‘quind_ t: :::o::'u':(: the f::-‘ d.i::hg- » curvently valid YN eu'tul sumber. SEC1972(2-97) 1 of!




A. BASIC IDENTIFICATION DATA -
2. Enter the information requested for the following: . '

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

® Each beneficial owner having the power 1o vote or di » or direct t i i
ities of the isucr: ving the po dispose irect the vote or disposition of, 10% or more of a class of equity

* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
® Each general and managing partner of partnership issuers. '

Check Box(es) that Apply: O Promoter 03 Beneficial Owner O Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxies) that Apply: O Promoter . [ Benéficial Owner [ Executive Officer - O Director 1 General and/or
v S o - " Managing Partner

Full Name (Last name first, if individual) °

-

Business or Residence Address (Number and Street, Gity, State, Zip Code)

.3
ov—

Check Box(es) that Apply: [ Promoter (J Beneficial Owner O Executive Officer O Director -Cl General and/or
\ : ‘ Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code) '

Check Boxes) that Apply: O Promoter (. Beneflcia) Owner. O Execiitive Offices O Director 0 General and/or

'Full Name (Last name first, if individoal)

PR . - . ” .
-

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Qfficer O Director D General and/or
. ) Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: T Promoter O Beaeficial Owner O Esecutive Officer [ Director  C1.General and/or

Fuil Name {Last came first, if individual) . S

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter  [J Beneficial Owner [ Executive Officer O Director- O Gm:ng/a:; .

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
20f 8
- - - |




-+ B, INFORMATION- ABOUT OFFERING -+, .- .. -

1. Has the issuer sold, or does the zssuet intend to sell, to non-accredited investors in this offering?....cccovvvunn.... \5! p
Answer also in Appendix, Column 2, if filing under ULOE.

2. What_ is the minimum investment that will be accepted from any individual? .....veereneeennnnnnnnnnns seresceas SM

3. Does the offering permit joint ownership of a single unit? Te e s e s st aenonsnnoonnesetttetscsenranans YEa/ Pé’o

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or suml.ar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker or dealer. If mare than five (5) persons to be listed are associated persons of such a broker
or dealer, you may set forth the information for that broker or dealer only..

Full Name (Last name !‘nxjst. ifindividual) .
DL aﬁé’cﬂ/g/ A\:/

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers -

(Check *‘All States” or check individual States) ..... sasessestasseces sessssecncs eeessessetssenrravssaanraseans O All States
[AL] (AK) [AZ]#7 [AR] [CA} lCO)i/lCTl‘/lDB] [DC] [FLI'/(GAI [HI] (1D}«
[IL ) {IN] [1A] [KS] [KY] [LA] [(ME] ([MD] ([MA] (MI].~ [MN] [MS] {MO]

(MT] [NE] [NV]» [NH] [NJ]¢” [NM] (NY]¥ [NC].~[ND] {[OH] [OK}] (OR] (PA]

[RI] {sCl [SD] [TN]  (TX] [UT] (VT] [VA] [WA].~ [WV] [Wl] (WY] (PR}

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to- Solicit Purchasers

(Check **All States’ or check individual States) ...covevivvrenenenoncens edeeseveane Neeetetenseicnrananreanns O All Suates
{AL] [AK] [AZ] [AR] [CA] |[(CO} [CT) |[DE] ([DC] |[FL} [GA] [HI] [ID}
[IL}] [IN]) ({1A] [KS] [KY] [LA] |[ME] ([MD} ([MA] ([MI] [MN] [MS] [MO]
(MT] [NE] ([NV] [NH] [NJ] [NM] [NY] |[NC] ([ND] ([OH] [OK] [OR] [PA]
[RI] ([SC] (SD] (TN} (TX] [(UT] (VT] [VA] --[WA] [WV] ([Wwi] (WY] (PR|

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or lntends to Solicit Purchasers
{Check **All States’® or check individual States) .......ccn0an tesestsesataas teeesateasesteatstseseraasnsaasien 3 All Siates
{AL] [AK] [AZ] [AR]} {CA] [CO]) {CT} (DE]) {DC] {FL] (GA} {H!] (D]
[IL] [IN] {1A] [KS} [KY] [LA] {ME]} {MD] {MA] [Ml1] [MN] {MS] [MO]
[MT] [NE) [NV] [NH] (NJ} [NM] {NY]) [NC] [ND] [OH]} {OK] {OR] (PA]
(Ri] {SC] {SD] {TN]} {TX] {UT] (VT] VAl {WA] [(WV] {wl] {(WY] (PR}

(Use biank shéa.oreopyanduseaddiﬁondcopiesof!hissheet.unmw-)
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Metalline Mining Company Phone 208-665-2002

1330 Margaret Avenue Fax  208-665-0041
Coeur d’Alene, ID 83815 email: metalin@attglobal net

Web site: www.metalin.com
OTC Bulletin Board: MMGG

Persons and Brokerage Firms who have or will be paid a commission:

Peninsular Securities
101 Ottawa Ave. NW, Sutie 100A
Grand Rapids, MI 49503

Monarch Capital Group
330 Madison Avenue
36th Floor

New York, NY 10017

Bathgate Capital Partners
5350 South Roslyn Street
Suite 400

Greenwood Village, CO 80111

Jim Cazirr
425 Janish Dr.
Sandpoint, ID 83864

David Nahmias
14 Lynnfield Road
Memphis, TN 38120




C. OFFERING PRICE, NUMBER OF. INVESTORS,. EXPENSES AND USE.OF PROCEEDS
AL IDES AND Uk UF PROCEE

1.

N

Enter the aggregate offering price of securities included in this olfering and the total amo
a4 23 .. e
already sold. Enter *0" if answer is ““none’* or *““zero.” If the transaction is an exchange oﬂ’eti:::

check this box (J and indicate in the colu iti
and . - umns below the amounts of the securities offered for exchange

. ) . Aggregate  Amount Already
Type of Security . . Offering Price Sald

L

. g
.
.
.
»
-
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
3
.
.
.
.
.
.
.
.
e
.
.
-
.
.
.
.
.
.
»
3
.
.
.
.
.
.
.

Convertible Securities (Including WarTanLs) « .. uuieterunnneeeeereneseoersneesnsennns s
Partnership Interests ... ... iiuiiiiiiiiianiiiiiiiereriieaeerenns ceeresvere R 1 8
Other (Specify ) cerreeeererneerresesneerennees S s.
Total.............. Tereitcannenieas sisesensetanentnnne tecscaceen sesrosenee S L
Answer also in Appendix, Column 3, if filing under ULOE.
Eater the number of accredited and non-accredited investors who havebmchuedawxiﬁuhtﬁk
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter **0" if answer is “‘none*® or “‘zero.” : Aggregate
: Number Dollar Amount
Investors of Purchases
Accredited Investors ........ Ceererraeeennes rteseenreenreaecatestetaranansenaens —FL  $_Z4TF op0
NOﬂ-aCCfediled ll’lVGSlOl’S..... ------- esensese o--.oo--n-----a.-ooon-c-.o-cc-.ouooo‘o-‘ s
Total (for filings under Rule S04 0AlY) c.vvenreccasreccasrsossorsacoassanances S

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classif'y securities by type listed in Part C - Question 1.
Type of Dellar Amount

Type of offering A Security Sold
RuUle 505 ... civciiereccccencoanosanccsssncans ......... teesecivsre tesssesee cove p
Reguiation A...ovvvnennn seraseaes wiesrene Cretectessncrnenen sessresasentsscovsens b
RUIE S04 11 neeeernneerenernnneesenniesnnnasennens teeeerrereeerereereraearens s
Totl......... teeeeeeseecesasratrnnons .. 1_

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject 1o future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate,

Transfer Agent's Fees....ccoenvncinnieneas tesesacenns sesesaenasserressssreracarenns ceenenaes g s _J20

Printing and Engraving Costs ......ceceveectecsnasenine veeanse etecescccasesn tessesvensesnsanns | [ S
Legal FeeS.uuvuennarinrneananeesannsnennsncossenseanes ceernaeeres ceeeeeseeanns ereeeeans o s—
Accounting Fess..... cernrean tesetenceccataces ceeeenes Cereeceaceanare PO ceeveresanann g $ —
Engineering Fees ....ceuvnennen.. Cereescessanensesraneen Ceeerensactssasdasstosertenerroseras O S
Sales Commissions {specify finders® fees SCparately)....e.. eeeennnnss feeveeeereeeranennnaes @ suid oo
Other Expenses (identify) Meeesaceatesreetraarensesssonsans [ I S

TOMl. . oot evnvnereanenernanaeneeesettnenntatneateraeassaserarassananns eeeeeeeaenas B S_SZ 5200




s z ”

Directors, & Payments To

Alffiliates Others
Salaries and fees ..........cceuuunennnn... ceeeees ceivererererennns reeerenanns @s kocld Qs
Purchase of real estate ............... ..., cetteetacsetnretcenanns reaeessrens os as
Purchase, reatal or leasing and instalation of machinery and equipment «........... 0§ @§.200000
‘Construction or leasing of plant buildings and facilicies .......... ceeeerasaennnons O s os
Acquisition of other businesses (including the value of securities invoived In this
9ffuinzlhamybeusdhmufmmemamiﬁadmﬁe
ISSUCr PUFSUANE 10 & WMETRET) v vvuevncnannnnn., tevesersacnee tressecses NP = . - Os
Repayment of indeBledness ......ueeunenneennnnn...... reeereernaennes evennonn, os_ _ aos.
Working capital ................... N SR ceseveres DS LTl O S
Other (specify): DS a s.

O‘S as

Column Tous .......... ceveenneaanas cesrernnsneesessiagesssssaceeness B Sy YT IVC O SIBLQ LOO
Total Payments Listed (columa totals added) .......... ceverseeneivenencenrenans o Y47 Lo&

— -+ D. FEDERAL SIGNATURE

The issuer has duly caused this notics to be signed by the undersigned-duly authorized person. If this notice is flled under Rule 50S, the
following signature constitutes an undertaking by the issuer to furaish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the Information furnished by the {ssuer 10 any non-accredited investor pursusnt to paragraph (b)(2) of Rule $02.

Lssuer (Print or Type) - 7‘ _ - jpwe
/ “/{/4/ //M s /Aiz// (77 ( ., M ﬂyw /Vﬁui/m JW /'t? JEO,
Name of Signer (Print or Type) / Title smm?:r{pei - c
,/é/ﬁ/// Af/ ‘/rg&/z 77 /4/”45 / C/ J"M -
Vi —
ATTENTION

Intentlonat misstatements or omissions of {act constitute federal criminal vioistions. (See 18 U.S.C. 1001.)

50f8




_E..STATE SIGNATURE . .-

1. lst any party described in 17 CFR 230.252(:). (d), (¢) or (I} presently subject to-any of the disqualification provisions YDes No
of suchrule? ..oooovvennnnnn. Cererenes Ceeene e e etertestretenteeetenacerinrenannorannanitsrttaratonraans ,

Seec Appendix, Column $, for state response. .

cont qu e, ?qd L et

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, 8 notice on
Form D (17 CFR 239.500) at such times as required by state law. ’ ) )

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be nﬁsﬁed.to be engill.ed to the U_nifg:{m
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

Theiuuerhumdthisnotiﬁaxionandknowstheeonmustobeuuemdhi;dutycausedlhhmueewbesiznedoniubehalfby the
unde:xizudﬁulyauthorizedgetsou. : ,

@é’/&f/‘é’ /‘24/?/: (ét%ﬂﬂ/{g/ -7
lssuer (Print or Type) ) / .

Signature | Date
/'@/éi//%e/%///‘nf [é&&yfﬁm/ ;2/% Ayé""’/\’ Sovanbor /G 2003
Name (Print or Type) ’ - Tidl:l(?rint or Type) 7

AT /6%7/%”7
/S

Instruction: ; ; ion of this form. One copy of every notice on
: igni ve under his signature for the state portion of this f -
e ey S ok e P o e el o et

signatures.
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